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ments were very slow, and lie had had two attacks of profuse sweat 
ing without apparent cause. There was slight transverse nystagmus, 
ankle clonus and rectus clonus on both sides, but the knee jerk was 
absent (!). There was also well-marked gluteal clonus. 

The second case was a girl, nine years old, who had suffered from 
increasing ataxia for some months. A brother had died of a similar 
affection at the age of twenty years. She had transverse nystagmus, 
but the pupil reflexes were, normal. As in case one there was a well- 
marked lateral curvature of the spine. It might be noted that twitch¬ 
ing of the head and neck was present, and tremor of the hands accom¬ 
panying voluntary effort. There was well-marked ataxia, the super¬ 
ficial reflexes were present, but the knee-jerks were absent. 

Patrick. 

13. Friedreich's Disease. Moyet: Northwestern Lancet, 17, 1897. 

No. 2. 

The author reports two brothers, aged respectively 16 and 14. 
both of healthy parents, affected with Friedreich’s disease. Reinhold 
(16 years) has it for four years, and Carl, the younger one. for two 
years. In Reinhold the affection followed an attack of diphtheria, 
and in Carl it developed without any preceding illness. The ataxia 
was much aggravated in the latter after a fracture of the leg. The 
symptoms in both boys are identical save, perhaps, that they are a 
little less severe in the younger child. They are as follows: the 
feet in walking are placed widely apart and the toes somewhat in 
verted. The gait is shuffling and unsteady with some swaying of 
the body. Cannot walk a straight line. Sudden turnings pro¬ 
duces staggering and falling. If unsupported, will fall when eyes 
are closed. Ataxia is very marked in both hands. No sensory dis¬ 
turbances; no trunk anesthesia: no nystagmus nor muscular tremor. 
The pupils and eye-grounds normal; knee jerk absent; no pain or 
paresfhesia. All the rest of the children in the family, six in number, 
enjoy good health. Abrahams. 

14. Three Cases of Friedreich's Disease with Increased Knee- 

Jerks. (Hodge, Brit. Med. Jour., June 1897. p. 1,405.) 

The three patients, two sisters and a brother, aged 44. 40 and 39 
years respectively, presented practically the same clinical history and 
condition. About the age of 12 they began to have difficulty in walk¬ 
ing, which disability gradually increased and ultimately the typical 
club-foot of Friedreich’s disease developed. All were found to have 
marked incoordination, nystagmus and speech defect, but the knee- 
jerks were distinctly exaggerated. 

French authors would probably class these cases as hereditary 
cerebellar ataxia. Patrick. 

15. Malaiiie pe Friedreich a debut tardif. (Friedreich’s Disease 

with Late Onset.) Gaston Bonnus. Bulletins de la Societe Ana- 

tomique de Paris, 10, 1897, p. 18. 

The author presented a case of Friedreich’s disease with notes 
upon the autopsy and microscopical findings. 

The case occurred in a man thirty-nine years of age, although 
the earliest signs came on about his fourteenth year. 

The hereditary factors were marked, one sister being markedly 
ataxic in the lower extremities without sensory disturbances and a 
brother of thirty-one had had typical signs of the disease for six or 
seven years. 

The results of the histo'ogica! examination is of interest by reason 
of the rarity of such examinations. 

The cerebellum was said to be absolutely intact. 
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Spinal Cord: At level of third lumbar, the posterior columns were 
degenerated save in the region of Flechsig's centrum ovale and West- 
phal’s zone. A certain amount of degeneration was found in the 
crossed pyramidal tracts. 

Ninth Dorsal: Here the posterior columns were markedly degen¬ 
erated. The crossed pyramidal tracts were degenerated, also Gowers 
bundle and the direct cerebellar tract to a less extent. The cells of 
Clark’s columns were somewhat atrophied and were fewer in number. 

Eighth Cervical: The entire peripheral region was involved, but 
the degeneration was most apparent in the columns of Turck, and 
Goll, and Burdach. 

Medulla: The sensory columns were involved as high as the 
nucleus gracilis and cuneatus, but the degeneration did hot extend be¬ 
yond these nuclei. 

The meninges were intact, the anterior roots were normal, but 
the posterior roots were markedly degenerated. The median, ant. 
tibial, sciatic and musculo cutaneous nerves were affected. 

Jelliffe. 

16. Uebkr Friedrich list he Kkankiieit (Hereditiire Ataxia). 

Concerning Friedreich's Disease (Hereditary Ataxia). G. Rosen¬ 
baum. Deutsche med. Wochenschrift, 22,, 1896, p. 471. 

Two children respectively 10 and 13 years old, showed the first 
symptoms of this disease 6 years ago. A brother of 15 is healthy, 
as are also the closely related parents, the father's two brothers and a 
sister, and a cousin of the mother died of diabetes. The first symptoms 
appeared in the elder girl soon after an attack of whooping-cough, 
the younger showed signs of the affection shortly after. A further 
exposition of their present status is unnecessary, as both cases present 
the typical picture of pure Friedreich’s Ataxia. 

Pierre Marie differentiated a particular form of the original Fried¬ 
reich’s disease, the so-called "cerebellar hereditary ataxia." in which 
the lesion is to be sought in the cerebellum, while spinal changes are 
either altogether absent or so slight as to be inappreciable. The 
characteristics differentiating this form from the true Friedreich’s 
ataxia are its later manifestation, (20th, 30th year), the fact that the 
upper extremities are not attacked until the disease is well advanced, 
and that patellar reflexes are either normal or above normal, and the 
absence of sensory disturbances and scoliosis. On the other hand, 
visual disturbances, impaired sensitiveness of the pupil, etc., are in¬ 
variably present. Although transition forms are unquestionably to be 
found, the author thinks that spinal and cerebellar sub-groups should 
he introduced under the general heading of hereditary ataxia. 

Voc.ee, 

17. Paraplkcie Si'asmodkjl’e Famieiale. (Hereditary Spasmodic 

Paraplegia.) C. Achard et H. Fressonn. Gaz. hebdont. de med. 

et de Chir., 1, 1896, p. 1225. 

Two cases of hereditary spastic spinal paralysis affecting sisters, 
are reported. Although as a rule this disease manifests itself between 
the ages of 3 to 12 years, or still later, in the present instance the first 
symptoms were remarked in both children at the time when they 
commenced to walk. In the one case it was at the age of 16 months, 
after an attack of some acute disease, the nature of which it was im¬ 
possible to learn about definitely, in the other at the 12th month, 
after an attack of smallpox, that the disturbances first took place. 
The disease was remarkable for the slowness of its course, although 
steadily increasing in severity. Both parents were entirely sound, 
but a sister of the patient had an epileptic history. 


Jhu.I.IFFF.. 



